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Background

• Review of the Madrid Plan of Action should be framed in the context 
of concerns about inequality which have not been central to the 
ageing discussion.

• Focus on the theme of Universal Health Coverage in MIPAA in the 
context of SDG 3: Ensure healthy lives and promote well-being for all 
at all ages. 

• Implies double attention to inequality – age-based, and all other 
forms – gender, caste, economic, ethnicity, etc 



Why inequality matters for ageing policy

• “Healthy ageing” is “the process of developing and maintaining the 
functional ability that enables well-being in older age” (WHO, 2015)

• Currently the average global life expectancy at age 60 is 20 more 
years, but this “masks huge differences in health status across and 
within countries for life expectancy as well as risk, disease, and 
disability at older ages…” (Sadana et al, 2016; S178)

• How does inequality of different kinds (economic, gender, caste, 
ethnicity ...to name only some) crosscut ageing? And how do they 
intersect?
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Continued…

• Relatively skimpy research attention to date, although fairly obvious 
that ‘functional ability’ is not uniformly distributed in older 
populations 

• Very little on the intersections among different kinds of inequality in 
the context of ageing, although our work on girls and women in the 
reproductive ages says this is salient, sometimes in surprising ways

• Need for a framework that recognizes the importance of social 
determinants of health and especially of inequality as itself a key 
social determinant
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Inequality challenges to ageing policies

• As societies age, and as the numbers and proportions of 60+ 
populations grow, rising dependency ratios coinciding / clashing with 
neoliberal economics calls for fiscal discipline

• Has fuelled interest in “active ageing”, “productive ageing”, etc

• Distinction between the ‘third’ (active) and ‘fourth’ (dependent) ages
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Inequality challenges to ageing policies (contd)

• Policy attention directed at delaying the onset of the fourth age as 
long as possible and keeping older people active for as long as 
possible in the third age

• Can this kind of policy debate ignore the implications of inequality? 

• In particular, do early and sustained health insults to those at the 
lower ends of social and economic inequality cumulate and alter the 
concept of old age itself (dependency?), its boundaries, as well as 
health consequences and needs in later years?
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India – an illustrative case

• While still largely a youthful population, ageing is rapidly becoming a 
research and policy concern.

• 60+ population will rise from 104 m (8%) to over 330 m by 2050

• Older women will outnumber older men

• 71% of the working older popn say they work out of compulsion

• Declining social support especially but not only in the urban areas, but also 
very limited social protection.

• Critical policy challenge: how much public support versus home-based?
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Key findings from WHO’s SAGE Wave 1 India 
(2007-08)

• 9,626 households from 6 Indian states1; 11,230 persons [4,670 aged 
18-49 (3,625 women, 1,045 men), 6,560 aged 50+ (3,256 women, 
3,304 men)] (Arokiasamy et al, 2013)

• The survey captured information on each household and its 
members, including income and expenditure; work history and 
benefits; health, health behaviour and healthcare utilisation; social 
networks; subjective well-being and quality of life; impact of care 
giving.

1 Assam, Karnataka, Maharashtra, Rajasthan, Uttar Pradesh, West Bengal



Gendered structural determinants –
education, widowhood, incomes

• 73% of older women (50+) had no formal education (vs 31% of older 
men)

• 37% of older women were widowed (vs 7% of the older men)

• As expected female-headed households had lower incomes –
associations with female poverty and destitution



Gendered structural determinants – work 

• Work participation rates have the usual limitations of Indian data in 
terms of undercounting of unpaid work by women 

• For both men and women peak work participation rates were in the 
50-59 age group and tapered off thereafter. For women, the highest 
rates are in the lowest wealth quintile but there is much less 
difference by quintile for male work rates

• Older men were more self-employed (59%) possibly due to greater 
access to resources; older women were equally self-employed and 
working in the informal sector (43%).



Health care access

• Self-reported need for health care: for older men this was 78%; for 
women it was higher at 83% (in the previous year).

• 75% women reported “moderate” or “bad” current health status, 
compared to 64% men. 

• Of these,15% received inpatient care, 80% outpatient care, 6% 
received no care; the gender difference in these rates was small

• However, among those who received inpatient care, women were 
more likely to receive inpatient care for acute ailments (19% vs 14%); 
men for chronic diseases (27% vs 17%) 



Health status and quality of life

• Many more older women had difficulties in performing daily activities 
than older men.

• Older respondents reported finding work or household activities 
difficult (53% had “some difficulty”, 20% had “severe difficulty”). 
More older women than men reported “some” or “severe difficulty” 
(83% versus 64%). 

• The gender gap in reported quality of life was also widest among 
older adults.



Gender differences in disabled life expectancy 
(Bora and Saikia, 2015; Table 4)



Key questions

• Building on the simple framework of the WGEKN, what do we need to 
know about inequality reinforcing structural determinants (access to 
resources, labour/leisure, wealth/income/poverty, social 
discrimination) and their impacts on health status and outcomes? On 
how policies and programmes are experienced differently by different 
groups?

• Do the concepts of third and fourth ages help our understanding of 
policy needs in the context of declining formal labour markets, and 
pressures on social protection?

• What will older people who are poor, dalit, indigenous, widowed, 
(who are likely to be the majority) need by way of public support?
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